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GURE 11-5 Calculation of growth rate and level of In(FEVi) for an dividual child. The residuals in the upper panel, i.e., the difference between iserved and predicted In(FEVi), were regressed on age in the lower panel, om Berkey et al. (1986).
ith major congenital malformations and those dying before their rst birthday were excluded from the study. For the total popu-tion studied, there were 25.4 admissions per 100 babies under year of age. The infants of mothers who smoked had a 27.5% reater hospital admission rate for pneumonia and bronchitis than lildren of nonsmoking mothers. A dose-response relationship was so found between the amount of maternal smoking and admis-ons to hospital for pneumonia and bronchitis.
Colley (1974; Leeder et al., 1976) carried out a similar study i London. The study involved a birth cohort of 2,205 infants born etween 1963 and 1965. In this group of children, the incidence of neumonia and bronchitis in the first year of life was associated ith the parents' smoking habits. This was true whether or not le parent has respiratory symptoms. The incidence was lowest >r children of nonsmoking parents, highest in families where bothalthough the evidence from boi cross-sectional studies and cohort studies shows such a trend.
